FILED

FOR PROFIT CORPORATION ° May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P780000525/5

Five Sf-arﬁooﬁ'ry S‘ervice, IM-\)

13V
Y

05-27-2002 90438 022 ***158.75

671329

rincipal Place of Business 3. Mailira Address
1496 Winstpn _kane, i (490 Winston Lane
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
Oronge. QU"R.E Flu 59-3515 0% Not Applicabie
| P00 Gmme o SR |3 Cotcrasmnomies g BTSmaees |

7. Name and Address of Current Registered Agent

e H. Sean Santtano -Kames

Sveet Addrgss, (P.O. Pox Number is Noj Acpeptable
I T

L . o Oro_uge Park. FL | 2555 =

8. The above named entity submits this slatement far the purpose of changing its registered office or reg agent, or both, in the State of Florida.

SIGNATURE ¢
natfi e, Tiped o prinledffiatnerdr Tegisiered agenglind Ml i appicatve. (NOTE: Registered Agent signalure required when rertslaling)
9. This corporation is eligible to satisfy its Intangible . P : :
y ) 10. Election Campaign Financing- $5.00 MayBe -
Tax “""9 rgqunremenl and eiacts to da so. Trust Fund Contribution. O Added to Feas '
(See criteria on back) p ¢}

OIS inea n ge ﬂlrf( , EFL J2003

e V. Q*ﬂj/SC_fi ’

NAME /it lier .

SIREE) ADORESS ‘{ggnz"ﬂ'sﬁabqrshm CII"C/C_ N. #35
evsw  JackSonwvi/le ., FL J22/é
e~V PressTreas, T

| e David m1fer

SRET 0SS | 5763 Lantiee CF,

st A JRckSonviie. « FL  F2210

ITLE

HAME

STREET ADDRESS
CITy-ST- 2P

1, " GFFICERS AND DIRE 1.
e Nrresialenrt _ o g
e .Sean. sanfrage-Ramas 18
STREET ADDRESS %9& Wrnston Zt.a.n c m
2

&

&

S

TE

NAME

STREET ADDRESS
CITy-ST-2P

TLE
NAME , T .
STREET ADDRESS tr h '
CITY-ST- 2P

13. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an addr ess, with all cther like empowered.
SIGNATURE: & 2 J)50/02.___98Y4-278-5948
Date Daytime Phone ¢




